Occupational Health Nursing, November 1980 "School's never out...at least for many professionals," declared a news item in a national publication. I " Will You Be In School Forever?" is the title of an article in a medical journal.2 "Is There School After Dea th?" asks another publlcation.' These are but three examples demonstrating the interest and concern over the mandatory continuing education dilemma.
And it is a dilemma for practitioners, legislators, licensing boards, and consumers -all of whom are concerned for the health and well-being of the public. Every state has legislation mandating continuing education for some of its professionals. There is understandable concern that traditional relicensure procedures, that is, relicensure by feepayment without any other requirement, is an outmoded practice. But now that mandatory continuing education has been a reality for several years, serious questions have been raised over the effectiveness of this approach in assuring competence of practitioners.
Today there is an almost universal conviction that continued learning is essential for safe and effective professional practice. Differences in points of view are not over the need for continuing education, but rather how best to assure that all professionals continue to learn so they will be competent practitioners. The goal is competent practicenot continuing educa tion perse-and the disagreements are over the most effective way to reach that goal.
MANDATORYCONTINWNGEDUCATION
As the name implies, mandatory continuing education is that education required by the state before a license is reissued. It does not relate to initial licensure, but only to relicensure. Once established, the requirement must be met during each relicensure period (usually annually or biennially).
Since licensing laws are the province of each state, the requirements are established through the passage of state legislation. State licensing agencies are responsible for seeing that the provisions of the law are carried out; in nursing, this is usually the responsibility of State Boards of Nursing.
The issues relating to continuing education in nursing were brought to a head by the passage of legislative requiremen ts for relicensure in California in 1971 .
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Although subsequent legislative action postponed the requirement five years, the action precipitated similar activity in other states, and also led to the establishment of many voluntary continuing education programs connected with state nurses' associations.
Several states now have mandatory continuing education requirements. These requirements vary, but most have established 15 hours of continuing education per year as a requirement for relicensure (or 30 hours in two years, in those states with biennial relicensure),
The rationale for the number of hours for meeting the requirements seems to be based on precedent, rather than any determination of need. This in itself seems fallacious; it seems unlikely that the same amount of continuing education is appropriate for the various subgroups in any of the licensed professions, for example, a staff nurse and a nursing administrator, an occupational health nurse and a pediatric nurse, a surgeon and an ophthalmologist. Furthermore, the extent of learning needs vary at different stages in one's career; they are usually intensified when one begins in a new field in nursing, as for a beginning occupational health nurse, or when one moves to a position of more responsibility, as to a supervisory position.
Since mandatory continuing education is part of the licensure process, boards of nursing are responsible for seeing that the requirements are met. They must establish some means of determining what courses will meet the requirements; this approval process varies from one state to another. Some boards of nursing will accept only courses they have approved. Some state boards accept programs that have been accredited by one of the ANA's regional accreditation committees, but others do not. A few state boards establish criteria for acceptable courses, and the nurse is expected to determine whether or not the one she wishes to attend meets the criteria. With these variations, understandable confusion and multiple problems have arisen. This has been particularly true for nurses enrolling in out-of-state courses, for nurses maintaining a license in more than one state, and for nurses serving overseas in the military, as missionaries, or in some other capacity.
The use of the continuing education unit (CEU) has also created confusion, so much so that most state boards of nursing list their requirements in contact hours rather than CEU. The CEU is defined in this way:
One continuing education unit is defined as ten contact hours of participation in an organized continuing education experience under responsible sponsorship, capable direction, and qualified instruction:
The number of CEUs to be awarded for any continuing education course is determined by the provider, not by any approval body. However, the approval body may determine the number of hours that will be accepted; occasionally, there is a discrepancy between the number of CEUs awarded by the provider and the number that will be accepted by the licensing board.
Confusion sometimes results because of misunderstanding of what the CEU means. It is only a means of recognizing 10 attendance at a continuing education program and provides the learner with documentation of participation; it has nothing to do with approval or accreditation. Occasionally, a nurse may believe tha t because CEUs are awarded for attending a conference or workshop, the course is automatically approved, but that is not true.
On the surface, the idea of mandatory continuing education seems refutable. How can anyone be against education? This may explain why so many states have passed the required legislation without examining the impact of continuing education upon practice.
It has been said that legislative requirements were passed in response to consumer demands. But consumers are not demanding mandatory continuing education -they are demanding competent practice. The basic issue, then, is competent practice, but since professional practice has grown so complex, it is difficult to determine competency. It appears almost as if legisla tors and others have latched on to the idea of manda tory con tinuing educa tion because the real issue -competency -is too difficult to confront. Jerrold Apps points out, "There are very few malpractice suits for lack of knowledge; it's the application of knowledge that people are concerned about."s Participating in a continuing education course in no way assures that nurses will use the content presented in their daily practice.
Research showing the relationship of continuing education to competent practice is scarce. The relationship of continuing learning to competent practice is more obvious, but education and learning are often confused. How the practitioner gets the knowledge he needs to practice competently cannot be legislated; indeed, it does not matter how he learns what he needs to know. What does matter is that he has the necessary knowledge and applies it to his practice so that he functions competently.
Those who support mandatory continuing education do so because they believe it is a means of accountability for nurses. But accountability for what? Does participation in continuing education really assure accountability in practice?
Can learning be legislated? Today questions are being raised about the issue of compulsory education in the public school system, for there is considerable evidence that forced learning has many drawbacks. At best, what can be legislated is the amount of time that individuals must sit in a classroom with the hope that the teaching will be so skillful that the captives learn something. But is this not costly to the individual and to society when the results are so uncertain?
Another issue: who controls professional practice -the profession or the state? It is argued that professional groups have not been able to control the practice of their members, so the state must do it. Will the state be able to control practice in this way -or will we be creating an additional bureaucratic structure to see that legislative requirements are being met?
Principles of adult education suggest that people learn those things they need to know, when they need to know them, and under circumstances that favor learning. Legal requirements imposed from without violate these principles, and may, in fact, militate against learning.
The cost of establishing and maintaining a continuing education program has created a problem in some states, and two states (Colorado and South Dakota) have rescinded the mandatory continuing education requirement." It seems likely that states will move more slowly in passing enabling legislation in the near future.
It also seems likely that other approaches to assuring competency will be explored and tried. A few states are already investigating other approaches.
VOLUNTARY CONTINUING EDUCATION
Voluntary continuing education is just what the name implies -the continuing education in which an individual elects to participate. In this broad sense of the term, voluntary continuing education has been around since the profession began, for some nurses have always been learners. Formal learning opportunities were not available to these early nurse learners, so they learned from each other, from the physicians with whom they worked, and by reading.
More recently, formal voluntary continuing education programs have been established by state nurses' associations and other nursing organizations. These recognition programs establish certain requirements that must be met by the participants; that is, the programs in which they enroll must be approved by the association, and learners must complete a certain number of hours each year in which they participate.
Requirements for voluntary continuing education programs are higher than those required by most licensing boards to meet their mandatory requirements. This is because it is a recognition program, and the recognition represents an achievement beyond the minimal requirements established by licensing boards.
Since the program is a voluntary one, no one is required to participate in it, but if one chooses to seek this recognition, then the requirements must be met. Participants in these voluntary programs can feel a sense of personal satisfaction upon achievement of this kind of recognition. The records required for participation in the program may be useful for the individual for documentation for her employer or as a part of a resume when seeking a new position.
Voluntary continuing education is the ideal solution to keeping professionally current. Why, then, does this approach not have wider appeal?
It is argued that voluntary continuing education does not work, that is, that many nurses do not make any effort to keep professionally up-to-date. Some studies have verified that a number of nurses do not attend professional conferences, workshops, or inservice education opportunities. Studies of nurses' participation in various other kinds of learning activities, such as self-directed learning, suggest that nurses, like others, learn in a variety of ways other than Occupational Health Nursing, November 1980 COOPER through formal education.i" Further investigation of nurses' learning activities needs to be done before pronouncements are made about nurses being disinterested in learning.
There are those who believe that the voluntary system of continuing education will not work. However, it can be argued that voluntary continuing education has not truly been tried. Until appropriate and easily accessible learning opportunities are available to nurses, the voluntary approach has not been given a fair trial.
Although some form of continuing education has been available to a few nurses since the early 1920s, this was not generally true for most nurses until the last decade. An assessment of learning opportunities for nurses shows a dearth of such resources available to many nurses, particularly those in remote geographic areas or practicing in isolation, such as the only nurse employed in a manufacturing plant. It is irresponsible of legislators to pass legislation requiring mandatory continuing education without first examining the learning resources available within the state, particularly in less-populated areas.
WHAT ARE THE OPTIONS?
Regardless of the position a nurse takes on the issue of mandatory continuing education, she nevertheless must be concerned about her own continued learning and her own continued competence to practice.
The most viable option is the truly voluntary approach; that is, the nurse engages in the learning she needs to practice competently. If all nurses continued their learning efforts throughout their professional careers, mandatory continuing education would not be an issue. As professionals, we must all be our "brother's keepers" by encouraging and supporting each other's efforts, sharing our knowledge and our expertise with our colleagues.
For many occupational health nurses, a self-directed learning approach may be the most attractive option. Some independent study materials are available in occupational health nursing and other related content. Self-designed learning projects are an option for the highly motivated nurse learner. A group of nurses in close geographic proximity may want to consider a journal club, discussing items from current nursing periodicals or books.
Periodic re-examination is another option. Some persons support mandatory continuing education because it is less threa tening than periodic re-examinations. However, it can be predicted that in the future some sort of re-examination, perhaps every five years, will probably be required for relicensure. A philosophical issue that will need resolving is the nature of the examination: will it be a general examination for all nurses, similar to the present State Board Examination, or would nursing (and the public) be better served by establishing examinations related to the area of one's practice, e.g., occupational health nursing, orthopedic nursing, neonatal nursing, etc.? The latter would relate more directly to competency, but the complexity of establishing appropriate examinations seems overwhelming. A nationwide system of re-examination would be most easily managed, and certainly requires computer capability. Since establishing such a system is no small task and would be expensive to maintain, it will not become a reality for some time.
Professional certification is yet another option. At present, continuing education is a component of most of the certification programs established by the various professional associations. Documentation of competence is another aspect of certification. Thus, professional certification might be recognized by state boards of nursing as meeting a competence requirement.
Employers of nurses might also establish continuing education requirements as a condition of employment. While mandatory continuing education is often viewed as an individual responsibility -since the individual's license is at stake -a requirement established by an employer should be viewed as a shared responsibility. Nurses may need to interpret to their employers the advantage to the company of contributing financially to the nurse's continuing education.
But regardless of whether or not the employer contributes to the continuing education of the nurse, individuals who claim to be professionals must' accept a personal responsibility for their own continued learning. This is imperative as the practice of nursing becomes ever more complex.
The specialist in nursing -whatever the area of expertise -often has difficulty in finding course content appropriate for her practice. Sources of information about learning resources are often found in the professional literature. Providers are eager to add names to their mailing lists. Your own colleagues can be a good source of information about resources.
Nurses need to learn to read course brochures and flyers carefully, since titles may be misleading. Special attention should be paid to objectives, purpose, and description of content. In particular, course objectives should be carefully reviewed for their appropriateness to one's own learning goals.
Advance planning of learning goals is also useful, and helps nurses decide upon courses potentially useful for reaching those goals. Maintaining a record of participation 12 in continuing education and reviewing it at intervals is useful in setting goals, determining learning needs, and devising a plan for reaching them.
An effective plan of continued learning includes not only available continuing education courses, but also independent reading, discussion with colleagues, and other selfdirected learning activities. It includes subscribing to and reading professional journals, securing and studying books, and mastering skills essential to practice. In addition to those activities directly related to one's specialized area of practice, an effective learning plan includes some activities related to general issues, trends, and concerns of the nursing profession. Finally, because one is a person as well as a nurse, a comprehensive learning plan includes some time for developing interests outside the practice of the profession.
